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DIARY OF THE ASSOCIATION... 


SCOTTISH EMERGENCY COMMITTEE. 


A MEETING of the Scottish Medical Service Emergency 
Committee, on January 9th, in the Royal College of 
Physicians of Edinburgh, was attended by: The President 
of the College, the President of the Royal College of 
Surgeons, the Dean of. the Faculty of Medicine, Aberdeen 
University; Drs. Hamilton (Hawick), Currie (Edinburgh), 
Adams (Glasgow), Stevens (Edinburgh), Anderson (Methil), 
and Norman. Walker (Convener). Sir Donald MacAlister 
was present by invitation. 

The Committee considered a draft statement which 
had been prepared by the Subcommittee appointed at the 
last meeting, and approved of it in the following terms: 


Statement.* 

From information in its possession the Scottish Medical 

Service Emergency Committee has reason to believe that 
some advice on the general principles which should be 
followed in making arrangements for the carrying on of 
the practices of those members of the profession who are 
serving with the King’s Forces would be welcome. The 
available supply of locumtenents is so small that those 
whose duty keeps them at home must be depended upon 
to do the work of the absentees. 
' The Committee recognize that in many, perhaps most, 
cases there are special circumstances with which it is not 
possible to deal in a general way. There are, however, 
certain broad principles of equity which are generally 
applicable. _ 

The man who is with the forces has the stimulus of 
fresh and interesting work, and he has the satisfaction 
and honour of directly serving his country. On the other 
hand, he may imperil the position he has established 
perhaps after many years of hard work. The man who 
remains to do the necessary work at home has a more 
prosaic duty. He has to take on a large addition to work 
which may be already considerable, and he has to do this 
without the prospect of its being of any lasting benefit to 
him, for it is the essence of these arrangements that they 
are only ‘‘ for the period of the war,’’ and that the absentee 
when he returns shall find his practice as nearly as possible 
intact. 

Bearing these facts in mind, and, further, that although 
the man who is absent is receiving pay and allowances, he 
is nevertheless bound to submit to, it may be, consider- 
able loss of practice, the Committee suggest the following 
arrangements for three classes of practice : 


Class I.—Large towns, where the question of mileage is not a 
very important consideration. Here it is suggested that an 
equal division of the remuneration should be agreed upon, this 
to apply both to private and insurance practice. 

Ofass IJ.—Towns with a considerable population, but with a 
large amount of country work, necessarily involving the 


“* opies of this statement may be had on application to the 
Convener, Emergency €ommnittee, Royal College of Physicians, 
Edinburgh, 


question of travelling expenses. It may be possible to ascer- 
tain these with more or less exactness, but as a general rule 
rk wd a division of all remuneration on the basis of three- 
eighths to the absentee and five-eighths to the man who is 
doing all the work and paying all the expenses is the nearest 

Class III.—Smaller centres or single practice areas, where 
the question of travelling expenses and consumption of time 
becomes still more important. In such, possibly, a fractionally 
larger proportion should be allotted to the man who is doing 
the work. Itis not desirable that a man should undertake the 
ducies of a practice whose centre is perhaps ten miles from his 
own, and the Committee will do their utmost to provide locums 
in such cases. 


It should be noted with regard to the three classes of 
practice that the difference between, say, a town practice 
(Class 1) on the one hand, and a town and country practice 
(Class II) on the other, is not entirely one of geographical 
situation. Practices in large cities will in general offer no 

_difficulty. They are town practices pure and simple. For 
practices in towns of moderate size, however, much will 
depend on the character of the town. In industrial burghs 
many practices will suitably be classed as town practices 
(Class I); while in a market town of the same population 
all practices will probably be of the town and country class 
(Class II). In the same town again some practices will 
belong to Class I and others to Class II. Lastly, in many 
snail towns. where the bulk of the work lies in the sur- 
rounding country, the town element may be practically 
non-existent; and the practice would fairly be counted in 
the country class (Class III). Consideration of the facts 
and of local conditions can alone determine the correct 
point of view in doubtful cases. © : 

’ The foregoing considerations are thought tobe applicable 
both to private and insurance practice, including under 
private practice all fees for medical attendance, opera- 
tions, midwifery, and the like, and under insurance prac- 
tice all capitation fees, mileage, and dispensing allowances 
and other charges if any. The sum total of such amounts 
would be divided between absentee and deputy in the pro- 
portion of half and half, three-eighths and five eighths, and 
one quarter and three-quarters according as the practice 
falls under Class I, Class II, or Class III. 

In private practice the treatment of cash payments will 
be simple. As regards the rendering of accounts for werk 
on behalf of absentees, these should be sent out by the 
deputy at the same time as he sends out his own, and it 
is suggested that they should be sent by Dr. A. on behalf 
of Dr. B. ‘‘ absent on duty with the King’s Forces.” 

The Committee are confident that in insurance practice 
no deputy acting on behalf of a practitioner absent on war 
service will wittingly endeavour to secure the transfer of 
the absentee’s patients to his own list. It is not necessary 
for a transfer to be made in order that attendance may be 
given. By the terms of the existing practitioner’s agree- 
ments the position of the deputy is recognized and 
provision is made for his employment. 

In certain cases, however, insured persons on the lists 

of absentee doctors may themselves have already taken 
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the initiative with a view to transfer. They may have 
given due notice of their desire to change their doctor. 
It appears that having done so, they are at liberty ‘to 
make a fresh choice, and that if they fail to be’ accepted 
they have the right to be assigned to a practitioner on 
the panel. It seems to the Committee that it would be 
@ proper course for. the. practitioner to whom such patients 
apply to accept them ‘‘in trust for the absentee,’ 
. sharing the capitation and other allowances on the prin- 
ciples above proposed, and giving the patient the oppor- 
tunity of being transferred back to his own doctor’s list 
immediately on the latter’s return from active service. 

It is necessary to recognize that proposed transfers 
may in some cases have nothing to do with the war. 
Such applications must be considered on their merits, and 
the decision will often be difficult. In any case of un- 
certainty the deputy will no doubt lean to generosity, and 
accept the patient in trust for his absent oer? 


Exchanges. 

The expressed satisfaction with the 
of the Director-General’s circular, and the convener 
was directed to convey their thanks to Sir Alfred Keogh. 
Several communications with reference to it had been 
received, and the Committee expressed the hope that full 
advantage would be taken of this provision, and that even 
if the individual himself was not benefited by an exchange 
he would facilitate it in the interests of his colleagues 
‘of the public.’ 

Belgian Doctors. 

edliiein was made at the meeting to the Order in 
Council applying Part If of the Medical Act, 1886, to 
Belgium, the outcome of which might be that Belgian 
doctors could legitimately practise in this country. : 


Mectings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 

Association relating to Scientific and Clinical Medicine, 

‘when reported by the Honorary Secretaries, are published 
tn the body of the Journat.]| 


BOMBAY BRANCH. 
SPECIAL MEETING. 

A spEcIAL meeting of the Bombay Branch of the British 
Medical Association was held in the University Library 
on August 20th, 1914, when members of the medical pro- 
fession were specially invited to meet Dr. A. Lankester, 
who had been deputed by the Research Fund Association 
to make an inquiry into the epidemiology of tuberculosis 
in India, and as to measures best adapted for prevention, 
having regard to Indian conditions, etc. Lieutenant- 
Colonel AsHton Street, I.M.S., was in the chair, and 
about fifty medical men were ‘present. Dr. LANKESTER 
addressed the meeting at length on the various aspects 
of the question he was deputed to inquire into, soliciting 
suggestions from members of the profession present. Drs. 
Survpas, Patent, A. G. Viecas, Soras K. ENGINEER, 
Professor J. Naporr, and Dr. BANA took part im the dis- 
cussion which followed the remarks of Dr. “ankester. 
After some interesting remarks by the CHAIRMAN and the 
reply of Dr. LankesTER the meeting was dissolved, 


Orpinary MEETING. 

An ordinary meeting of the Bombay Branch of the 
British Medical Association was held in the University 
Library on October 15th, 1914, when Surgeon-General 
R. W. Lyons, I.M.S., occupied the chair, and about twenty- 
five members, including Dr. D. R. Bardi, the honorary 
secretary, were also present. On the motion of the 
CuarrMaN, Rs.100 were subscribed for the War Fund 
(Red Cross section). Dr. Desupanpi showed a skiagram 
and read notes of foreign body in the knee (pieces of glass) 
successfully removed by Lieutenant-Colonel Ashton Street, 
I.M.S. Perfect movements of the knee-joint resulted. 
Dr. Soran K. Enaineer read notes of cases of Parkinson’s 
disease, bulbar paralysis, hemiplegia initiated by a 
malingerer, and spastic paraplegia due to mvelitis. 
Dr. A. Powgett showed a calcareous spleen, which had 


to be divided by a saw, obtained from a dead body brought 


to the morgue by the police. No history was available. 
Other signs of anaemia were present. Dr. SoraB 
NaRIMAN welcomed presence 


amengst the members for the first time as_ their 
chairman, and hoped that he would continue his very 
welcome visits. After a hearty vote of thanks to all those 
who had contributed to the success of the meeting it was 
dissolved. 


Association Qotices. 


QUARTERLY MEETING OF COUNCIL. 
THE Quarterly Meeting of Council will be held on 
Wednesday, January 27th, at 2 2 p.m., in the Council — 


- 429, Strand, London, W.C. 


By order, 
Guy EListon, 
Financial and Manager. 
Deceniber 24th, 1914. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Tue following volumes were added to the Library during 
April, May, and June, 1914; 


Presented by the Secretary of State for Foreign Affairs. 
Statistique Médicale de l’Armée neaise pour |’Année 1911, 


Presented by the Surgeon-General, United States Army, 
Washington. 
The Index Catalogue, vol. xviii, second series ; Teb—Tzs. me 


Presented by Dr. Alexander Thomson, Glasgow. 
Bell, B.: A System of Surgery, in seven vols., seventh ed. 1801 


Added to the Library through the “ British Medical Journal.”’ 
Abraham, K.: Dreams and Myths. 1913 
Antonelli, G.: Intorno agli Itteri Emolitici. __ 1913 
Aristotle (the works of): De Partibus Animalium, wintevene 


by W. Ogle 
Aristotle: De Coloribus, etc., translated by T. Loveday 
and E.G. Forster. 1913 
Aulde, J.: The Chemic Problem in Nutrition: 1912 
Bowlby, Sir A., and F. W. Andrewes: Surgical Pathology, 
sixth edition. 1913 
Bramwell, J. M.: Hypnotism and Treatment by rr 


British — of Surgery, vol. i. 1913 


Brown, I.: The Surgery of Oral Diseases and - 
Malformations. 1912 
Bruce, W.: Sciatica—a Fresh Study. 1913 
Burnet, E.: Microbes and Toxins. 1912 
Carson, H. W.: Asepsis and How to Secure it. 1914 
Coplin, W. M. L.: Manual of Pathology, fifth edition. 1912 


Councilman, W. T.: Disease and its Causes. 1913 

Cunningham : Practical Anatomy, sixth edition, vol. i 1914 

Dudley: Princi les and Practice of Gynaecology, 6th ed. 1913. 

Fielden, V. G. Contribution to the Pharmacology of 
Ethyl Chloride. 

Fox, R. Fortescue: The Principles and Practice of Medical 13 


Hydrology. 9 
Franz: Mental Examination Methods. 1912 
Gérard, E.: Technique de la stérilisation. 1911 
Gooch, ’F. A.: Methods in Chemical Analysis. 1912. 
Gordon, W.: The Place of Climatology in Medicine. 1913 
Gould ~~ Pyle: Pocket Cyclopaedia. 1913 


Grune, R and H. Brooks: Diseases of a Genito- 
Urinary Organs and Kidney. 1912 
Groves and Brickdale: Textbook for N urses. 


Harris, D. F.: Nerves. 1913 
Hart, A. H.: How to cut the Drug Bill. 1913 
Hartenberg : Treatment of Neurasthenia. 1914 
Hecht, C. .: Rearing an Imperial Race. 1913 
Heiman and Feldstein : Meningococcus Meningitis. 1913 


Hladik : Kurzes Lehrbuch fiir Militarhygiene. 1914 
Hoblyn: Dictionary of Terms used in Medicine, 15th ed. 


Honan, J. H.: What Heart Patients should Know and Do. 1913. 
Houston, A. C.: Studies in Water Supply. 1913. 
Hunt, E. L.: Diagnostic Symptoms in Nervous Diseases. 1914 


Jamieson, ~ B.: Companion to Manuals of Practical 
Anato 1913 

Keeling, Labour in the United Kingdom. 

Kelly, S. W.: Surgical Diseases of Children, 2nd ed. 

Keogh, Sir ks Colonel Melville, Sir W. Leishman, and 
Major Pollock: A Manual of Venereal Diseases. 


Kraepelin : General Paresis. 1913 

Lewis, Thos. : Clinical Disorders of Heart Beat. 1913 

Loeb, J.: ‘The Mechanistic Conception of Life. 1912 

Ludlow: ‘Disease-bearing Mosquitos. - 1914 

McHarrison : Etiology of Endemic Goitre. f ¥913 

activity 


12 
Mentberger, Von: urd Gegenwartiger Stand 
der Arsentherapie der Syphi 1913 
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Millburn : Modern German Hospital Construction. 1912 
Nitsche-Wilmans: History of the Prison Psychoses. 1912 


Ortner : Treatment of Internal Diseases. Edited by Potter.1913 

Parkes and Kenwood: Hygiene and Public Health, 5th.ed. 1913 

Paton, D. N.: Nervous and Chemical Regulators of 
Metabolism. 


_ Education. 13 
Pfeiffer, H.: Das problem des Verbruhungstodes. 1913 
Prescott and Winslow : Water Bacteriology, third edition. 1913 

rice, G. M.: Handbook on Sanitation. 13 
Raymond, V.: Spiritual Director and Physician. 1914 
Rehn, E.: Oesophagus Chirurgie. 1914 
Roberts, 8. R.: Pellagra. 1912 
Ryan: Health Preservation in West Africa. 1914 
Samways, D. W.: Mentone as a Health and Pleasure 

Resort. 1913 
de Schweinitz: Diseases of the Eye, seventh edition. 1913 
Soddy, F.: Chemistry of the Radio-Elements. 1914 
Sophian: Epidemic Cerebro-spinal Meningitis. 1913 
Stewart and Cuff: Practical Nursing, fourth edition. 1913 
Strauss: Disease in Milk, its Remedy Pasteurization. 1913 


Thomson, A.: Anatomy of the Human Eye, with Enlarged 

Stereoscopic Photographs. 1912 
Turner, J. A.: Sanitation in India. 1914 
White, E. G.: Science and Singing. 1910 


White, W. A,: Outlines of Psychiatry. 3 1913 
Whiteford, C. H.: The Operating Theatre in Private 
Practice. 1912 
Whitehouse, J. H.: A National System of Education. 1913 
Willson, R. N.: Medical Men in the Time of Christ. 1910 
Woodworth, R. S.: The Care of the Body. 1912 


Calendars, Reports, and Society Transactions have been 
received from the following bodies : 
American Association of Obstetricians and Gynecologists, 
Transactions 26. 
American Gynecological Society Trans., vols. xxxvii and 
XXXViii. 1912-13 
American Pediatric Society Transactions, vol. xxv. 1913 
Association of American Physicians, Trans., vol. xxviii. 1913 
Bombay University Calendar. 1914 
Calcutta University Calendar. 1914 
Cremation Society of England, Transactions. 1914 
India Office, Annual Report of the Sanitary Commissioner 
with the Government of India. 1 


Madras University Calendar. - 1914 
Metropolitan Water Board, Reports on Water Supply. 1914 
Michigan State Board of Health Report. 1912 
Middlesex Hospital Medical School Prospectus. 1914 


New South Wales, Report of the Inspector-General of the 


Insane. 9 
New South Wales, Report of the Metropolitan Board of 
Water Supply and Sewerage. 1912 
New York Psychiatrical Society, Studies, vol. i. 1912 
Philadelphia College of Physicians, Trans., vol. xxxv. 1913 
Queensland, Report of the Inspector-General of the Insane. 1912 
Registrar-General for Scotland, annual report for 1911. 
Rockefeller Institute for Medical Research, ssa SO 


vol. xviii. e 
St. Bartholomew’s Hospital Reports, vol. xlix. 1913 
St. Thomas’s Hospital Reports, vol. xli. 1912 
Society for Experimental Biology and Medicine, Pro- 
ceedings X. 1914 
Society of Tropical Medicine, Transactions 7, 8. 1914 
United States Treasury Department, Annual Report of the 
Surgeon-General of Public Health Service. 1913 
University College Hospital, Registrar’s Report. 1912 
University College of South Wales and Monmouth, 
Calendar. 1914 
Victoria, N.S.W., Report on Hospitals for the Insane. 1912 
Westminster Hospital Medical School, Prospectus. 1914 


LOCAL MEDICAL AND PANEL- 
COMMITTEES. 


CROYDON. 
Locat MepicaL CoMMITTEE. 

Ar a meeting of tiie Local Medical Committee held on 
December 17th, 1914, when Dr. Wittock was in the chair, 
the model rules for administration of medical benefit for 
1915 as provisionally adopted by the Insurance Committee 
were approved, and Dr. Willock was asked to continue to 
serve on the Insurance Committee. 


PaNEL CoMMITTEE. 

At a meeting of the Croydon Panel Committee held on 
December 19th, 1914, when Dr. ScupamoreE presided, it 
was decided to enter into steady and close relationship 
with the British Medical Association, and generally to 
conform with the suggestions contained in Circular M.2. 
Drs. Grapel, Ridley, and Turner were elected members 
of the Committee in the place of Drs. Menzies, Sells, and 


Harris, resigned. 


The medical members of the Special Joint Subcom- 
mittee were empowered to act on behalf of the Pane! Com- 
inittee in dealing with such cases of excessive prescribing 
as were detailed in the Committee's circular on the sub- 
ject, adopted by the Insurance Committee. 

Drs. Scudamore, Beard, and the Honorary Secretary 
were appointed trustees of the voluntary levy fund. It 
was decided to inform the Insurance Committee that the 
Panel Committee did not propose to make application for 
the payment from the statutory fund of the administrative 
expenses for the next year. The model rules for the 
administration of medical benefit for 1915, as provisionally 
adopted by the Insurance Committee, were approved. 


BIRMINGHAM. 
PaneL COMMITTEE. - 
A MEETING of the Birmingham Panel Committee was held 
on January 5th. 

Prescribing.—At this and previous meetings certain 
practitioners whose prescribing had been considered 
excessive were interviewed by the Committee, and the 
Secretary was now instructed to forward the following 


| letters: 


1. To the Insurance Committee, intimating that at the 
request of the Pharmaceutical Committee, and in accordance 
with Regulation 40 an inquiry into excessive prescribing had 
been held, and that after interviewing the -practitioners con- 
cerned certain of them had been recommended for surcharge. 

2. A warning to those considered to have prescribed exces- 
sively, but who had given an explanation sufficient to justify 
the Committee in refraining from recommending surcharge. 

3. To all practitioners on the panel, pointing out the various 
ways in which excessive prescribing had taken peer, and 
indicating lines on Which economy could be practised. 

A scheme for the checking and examination of prescrip- 
tions by the Insurance, Pharmaceutical, and Panel 
Committees jointly was provisionally approved. ‘ 

Expenses of Committees.—The application from the 
Pharmaceutical Committee to the Insurance Committee 
for expenses during the ensuing year was approved, as 
was the estimate of expenses of the Panel Committee for 
the same period, for the purpose of forwarding to the 
Insurance Committee. 


LIVERPOOL. 
PANEL COMMITTEE. 
A MEETING was held at the Liverpool Medical Institution 
on January 5th, at 3.30 p.m., when Mr. F. C. Larkin was 
in the chair. 

Quarterly Payments.—A letter was read from the Medical 
Secretary. of the British Medical Association in reference 
to the decision of the Liverpool Insurance Committee to 
pay ls. per head instead of 1s. 9d. for the next quarter, and 
the following resolution was adopted : : 

That the Panel Committee strongly protests against the 
decision of the Insurance Committee to pay ls. per head, 
instead of 1s. 91.,for the next quarter, as, while recognizing 
that some deduction may be necessary, it considers this 

‘deduction excessive, and that such a deduction without 

very good cause being shown is a grave injustice to prac- 
titioners who make their arrangements in accordance with 
the payments they expect from the Insurance Committee. 

Examination of Prescriptions.—The offer of the Insur- 
ance Committee to pay one-third of the expenses of the 
Joint Committee, provided the Panel and Pharmaceutical 
Committees contribute a similar proportion, was again 
considered, and it was resolved : 

That the Panel Committee adheres to its original offer to 
contribute one-quarter of the expenses of the Joint Com- 
mittee, as the Insurance Committee will not sanction 
requirements which the Panel Committee considers 
essential. 

{In the report of the re of the Liverpool Panel 
Committee on December 18th, 1914, published last week, 
p. 11, the paragraph regarding stock mixtures should have 
stated that while the Insurance Committee, the Medical 
Benefit Subcommittee, and the Special Subcommittee 
strongly disapproved of the clause suggested, the Panel 
Committee highly approved of the~proposals of the 
Commissioners. | 


DURHA 
A meetinG of the Durham County Panel Committee was 
held on December 16th, 1914. 
Alleged Excessive Prescribing—The Chairman, Mr. 
L.. G. Ditton, suhmitted the report of a special subcom- 
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mittee appointed to consider the representations of the 
Pharmaceutical Committee as to cases of excessive and 
extravagant prescribing by practitioners; it was decided 
to notify certain practitioners that it was the Committee’s 
intention to recommend the Insurance Committee to make 
deductions from the amounts payable to them on the 
“ground that certain of the orders given by them were 
extravagant either in character or in quantity unless an 
intimation was received from the practitioner concerned 
within fourteen days after the receipt of the notification 
that he desired to be heard by the Panel Committee. An 
amended drug formulary, presented by the subcommittee, 
to which was added a “maximum” monthly quantity of 
“first dressings” for surgery use by practitioners, was 
adopted. 

_ Supply of Drugs and Appliances.—On consideration of 
Memorandum 199/I.C. on the supply of drugs and ap- 
pliances, it was decided, subject to the assent of the 
Insurance Committee, to issue a circular following the 
suggestions contained in the memorandum to all prac- 
titioners on the Medical List. 

Medical Benefit Fund.—it was also resolved that, 
instead of the alternative method of making application 
to the Insurance Committee for a grant from the Medical 
Fund in pursuance of Section 33 (2) of the 1913 Act, the 
annual income of the Committee be raised by a voluntary 
levy, calculated at the capitation rate of one halfpenny 
per annum per insured person on the practitioners’ lists, 
—s to the Insurance Committee’s Register on 
January Ist in each year. 

Co-operation with British Medical Association.—The 
Acting Secretary was instructed to complete and return 
the schedule of questions from the British Medical Asso- 
ciation, and at the same time to intimate the Committee’s 
desire that the relationship between it and the Association 
should be steady, harmonious, and close. 

Certificates. —The meeting also considered Circular 
52/I.C., dealing with the new system of medical certifica- 
tion of incapacity of insured persons for work to come into 
operation on January Ist, 1915. 

Secretaryship.—The Cuarrman referred to the absence 
of the Honorary Secretary (Mr. D. F. Todd) on active ser- 
vice with His Majesty’s Forces, when it was unanimously 
agreed that Mr. Edwin Potts be appointed to carry out the 
duties. pro ten. 


EDINBURGH. 
PaNneL CoMMITTEE. 
A MEETING of the Burgh of Edinburgh Panel Committee 
a held on January 7th, when Dr. Dewar occupied the 
chair. 

Medical Records.—It was decided to ascertain by 
circular which system of records (day-book or card) the 
insurance practitioners preferred. 

Proposed Limitation of Doctors’ Lists.—In response to 
an inquiry, it was resolved to inform the Insurance Com- 
mittee that the Panel Committee did not consider it 
advisable to interfere with the method adopted at present 
for the following reasons: (a) That the fixing of a limit 
to the number of patients a doctor might have on his list 
would interfere with the free choice of doctor; (6) that in 
certain districts it was easier to attend from 3,000 to 4,000 
than half the number in other districts; (c) that some 
doctors with a large list of insured had not much private 
practice ; and (d) that if a doctor’s list was too large and 
the attendance inefficient, the insured person had his 
obvious remedy. 

Rules for Insured Persons.—It was unanimously agreed 
to adhere to the rules prescribing that cases of serious 
emergency would receive attention on receipt of a written 
message marked “ Urgent,” and that only urgent messages 
would be attended to on Sundays. 

Excessive Prescribing.—The Committee noted with 
regret from the report on prescriptions from September 
12th to October 11th, 1914, that excessive prescribing was 
still continuing. The Secretary was instructed to com- 
municate with tho ractitioners whose prescriptions 
accompanied the rept 

Co-ordination’ of ‘Work of Local Medical and Panel 
Committees.—It was decided to enter into steady and close 
relationship with the central office of the British Medical 
Association. 


Honorary Secretary's Honorarium.—it was unanimously 
resolved to give an honorarium of £25 to the Honorary 


‘Secretary. 


KIRKCALDY. 
Locat Mepicat ComMITTEE. 
Tue annual meeting of the Kirkcaldy Local Medical Com: 
mittee was held on January 5th, when Dr. Curror was in 
the chair. ; 

Checking Aceownts.—It was decided to agree to contri- 
bute one-third of the expenses to the central bureau for 
checking accounts. = 

Secretary's Report.—The Secretary’s annual report and 
statement of accounts were submitted and approved. 

Election of Office-bearers.—The following were elected : 
Chairman, Dr. Curror; Vice-Chairman, Dr. Wallace ; 
Secretary, Dr. Greig. 

Medical Records.—Circular 617—dealing with a sug- 
gested change to card system of medical records—having 
been discussed, it was unanimously decided to continue 
the day-book system. 

Drug Accounts Committee—The meeting considered 


-Memo. 610/I.C.—dealing with the nomination of a candi- 


date to the Drug- Accounts Committee—and remitted th 
matter to the Chairman and the Secretary. ’ 


INSURANCE ACT COMMITTEE. 


A MEETING of the Insurance Act Committee was held at 
the office of the Association on Thursday, January 7th. 
Dr. J. A. Macponatp, LL.D., was in the chair, and the 
other members present were:—England and Wales: Dr. 
Olive Claydon (Oldham), Dr. A. C. Farquharson (Spenny- 
moor), Dr. E. R. Fothergill (Hove), Dr. Major Greenwood 
(London), Dr, Richard Harding (New Radnor), Dr. W. 
Ainslie Hollis (Hove), Dr. I. W. Johnson (Bury), Mr. 
Herbert Jones (Hereford), Mr. D. F. Todd (Sunderland), 
Dr. W. B. Crawford Treasure (Cardiff), Mr. E. B. Turner 
(London). Scotland: Dr. John Adams (Glasgow), Dr. 
John Hunter (Edinburgh). Ew officio: Mr. T. Jenner 
Verrall, LL.D. (Chairman of Representative Meetings), 
and Dr. E. Rayner (Stockport), (Treasurer). 


PRACTITIONERS SUPPLYING DRUGS AND APPLIANCES. 

It was reported that a reply had been received from the 
English Commissioners with reference to representations 
made to them in accordance with the instructions of the Com- 
mittee on November 12th, 1914, asking that the equivalent 
of any special concessions allowed to chemists on account 
of the high prices of certain drugs owing to the war should 
be extended to those medical practitioners who dispensed 
drugs for insured patients. The reply was to the effect 
that the position of doctors with whom arrangements had 
been made to supply drugs, etc., on a capitation basis had 
been considered by the Commissioners, but that they had 
come to the conclusion that they would not be justified in 
approaching His Majesty’s Treasury with a view to the 
concessions being extended to those doctors, and that they 
were not prepared to recognize that the position of a 
doctor supplying drugs on a capitation basis was, from the 
point of view in question, identical with tliat of a chemist 
under agreement with an Insurance Committee. The 
Committee, without prejudice to any further action it 
might take, made a note of the Commissioners’ reply. 


Position oF Deposit ConTRIBUTORS. 

It was reported that in reply to inquiries addressed to 
the Insurance Commissioners as to the proposals of the 
Government with regard to the position of deposit con- 
tributors after January 1st, 1915, the Commissioners had 
stated that provision had been made in the Expiring 
Laws Continuation Act, 1914, whereby Section 42 of 
the National Insurance Act, 1911, was continued until 
December 31st, 1915, 


NON-PANEL PRACTITIONERS AND CERTIFICATE Forms. 

It was reported that in reply to an inquirer a letter had 
been sent pointing out that the new system of medical 
certification in no way affected the position of non-panel 
practitioners, that the new certificates and the rules for 
their use applied to insurance practitioners, but there was 
nothing in the rules to preclude a society from admitting 
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ag evidence of incapacity-for work evidence other than 
the medical certificates referred to; that if the Insurance 
. Cominittees declined to furnish books of new certificates 
to non-panel practitioners the latter should simply continue 
to supply patients with their own private medical certifi- 
cates, unless the society intimated that it required a special 
form of certificate, when certificates should be given in 
that form. 

The Committee resolved to urge the Commissioners 
to make arrangements whereby non-panel practitioners 
should, on request, be provided with a book of forms, in 
order that they might give certificates to insured persons 
attended by them. 2 


Prescriptions 1x WALES. 


The Committee had before it a scheme proposed by the 
Association of Welsh Insurance Committees for the 
establishment of a central bureau for checking pre- 
scriptions, together with criticisms of the scheme by the 
the Cardiff Insurance Committee. The Medical Secretary 
was instructed to prepare a memorandum based on the 
decision of the Committee with regard to Scotland 
(SuPPLEMENT, December 26th, 1914, p. 292), including a 
consideration of the criticisms of the Cardiff Insurance 
Committee, and that this memorandum should be for- 
warded to the panel committees in England and Wales. 


Excessive Sickness Benerir CLAIMs. 

On further consideration of the report of the Depart- 
mental Committee on excessive sickness benefit claims, 
the Committee adopted the following recommendations to 
Local Medical and Panel Committees: 


(a) That as regards Recommendation 25, there is no reason 
that because of the proposed additional benefit to pregnant 
women there should be any greater laxity on the part of doctors 
in certifying, and that pregnancy per se should not be con- 
sidered sufficient reason for a doctor certifying the woman as 
incapable for work. 

(b) That as regards Recommendation 50 (c) the desirability 
be impressed upon insurance practitioners of the need for 
confining themselves strictly to the requirements of the new 
certification systems of the Commissioners, and that they be 
advised not to give any further information to societies of the 
nature suggested in this recommendation. 

(c) That as regards Recommendation 52, insurance practi- 
tioners be urged that the more precise their certificates are 
as regards the nature of sickness or disease, the less. possi- 
bility there is of either themselves or their patients being 
troubled by societies for further information. : 

(d) That the Association express (i) disapproval of the view 
expressed in the first sentence of Recommendation 60—namely, 
that insurance practitioners should contribute towards the 
cost of medical referees, and.(ii) its intention of opposing any 
steps that may be proposed to carry the above suggestion out. 

(ec) That the Association express disapproval of the proposal 
in Recommendation 82 that tH@ Medical Benefit Regulations 
should provide for the imposition of a pecuniary penalty upon 
doctors for neglect of duty, inasmuch as insured persons have 
at present their right under law to take action with such a view, 
and that there is no security that the imposition of such a 
penalty will finish the matter. 


Sratistics oF ATTENDANCES. 

It was resolved to request the honorary secretaries of 
Panel Committees to ask medical practitioners in each 
area to send for the information of the Association 
statistics as to the number of attendances, etc., on insured 
persons on their lists. 


{NSURANCE COMMITTEES. 


LEICESTERSHIRE. 
Tue reports of the various subcommittees of the Leicester 
Insurance Committee dealing mainly with the last quarter 
of 1914 nave been published. 

The Sanatorium Benefit Subcommittee stated that the 
Consulting Medical Adviser (Dr. T. Robinson) reported 
that on December 5th 25 patients (10 males and 15 
females) were undergoing treatment at Mowsley Sana- 
torium, 6 females at Coalville, and 2 males at Hinckley. 
In the four weeks ending December 5th there were 119 
attendances at the out-patient dispensaries at Leicester 
(52), Coalville (26), and Hinckley (41). Arrangements had 
been made for the opening of the dispensary in Lough- 
borough early in January. 

~The Medical Benefit Subcommittee reported that the 


number of doctors under agreement with the Committee 
for 1914 was 184, while the number for 1915 was 180; the 
decrease is stated to be due to the resignation of four 
doctors with only a few panel patients on their lists. 

In the quarter ending October 11th, 30,035 prescriptions 
had been given by doctors on the panel, the total cost 
being £915 6s., there being a decrease of 2,596 scripts and 
£127 16s. in cost, as compared with the previous quarter. 


INSURANCE NOTES. 


_ Rercrn or Recorp Carps. ++ 

In the note upon this subject published in the SupPLEMENT 
on January 2nd, page 1, there was an error which has no 
doubt been observed by medical men concerned. The 
packets of record cards returned to the Commissioners 
should be addressed to the Secretary, National Health 
Insurance Commission (England), Leonard Street, St, 
Luke’s, London, E.C. 


CORRESPONDENCE. 


Sratistics ror 1914. 


Dr. Caarces Fraser (Brighton) has sent the following 


record of attendances upon insured persons during 1914; 
ae persons accepted for treatment, 1,305: 


ale ee 786 
Female se 519 
Record ecards taken, 852: 
Visits at home of patient, 858 : 
ale 549 
Female ad 319 
Attendances at surgery, 4,639: 
Male ais .. 2,436 
Female 


Grand total of professional attendances for year... 5,498 


‘The average number of attendances. upon persons 
accepted for treatment was 4.2, compared with 3.3 for each 
potential patient for the nine months ending December, 
1913. The number of prescriptions issued was just over 
5,000 for the year. 


Dr. Percy Rose (Canning Town) has furnished us with 
the following note of his work under the Insurance Act 
for the two years 1913 and 1914: 


1913. 1914. 

Mean number of register cards for year 
(number of insured personson list) ... 734 ... 950 

Total record cards opened during year 
(number of actual patients) ... 733 
Total attendances ... 35,696 5,608 

Attendances per insured person taking 
the mean for the year 
Attendances per actual patient 

Percentage of insured persons becoming - —- 

actual patients during the year - 77.5 


Lecor (Pulham Market, Norfolk) sends us 


the following statistics of his work under the Insurance 
Act during 1914: 


Average number of patients on list cat 
Record cards opened for he 
Number of attendances 


Tue Derecrive Bases or THE Act. 

Dr. Artaur J. Brock. (Edinburgh) writes: Dr. B, G. M. 
Baskett is to be congratulated on the way he has sized up the 
present attitude of the State to our profession. He clearly 
realizes, by bitter experience, the extraordinary inroads 
upon our liberties which have already been carried out, 
and the still worse ones which are impending. The 
National Insurance Act, he says in effect, whatever local 
or temporary benefits it may have effected, is ta be looked 
on simply as the most recent instalment of a policy which 
we may rightly call the Prussification of Britain. 

I think, however, Dr. Baskett assumes too hastily that 
there is nothing left for us but to form a quasi-political 


_ party in order to do battle for our rights. We never could 
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defeat the legal talent available to the Government. A 
better alternative is for all genere! practitioners who can 
possibly afford it to come off the panel. They may lose 
some money, but they will help their profession and their 
country. They will also indirectly help those of us who 
are forced, for pecuniary or other reasons, to remain on 
the panel at present, for, if once the State should get us all 
in a bunch, it would certainly proceed to put on the screw 
with redoubled energy. As its servants, we would pro- 
bably not be left even the liberty, in the last resort, of 
going on strike. The competition of a non-official system 
of doctoring on the other hand, would be found to act as a 
check on the last excesses of bureaucracy—as, for example, 
has happened in the case of the churches. - 


MepicaL REFEREES. 

Dr. E. F. O’FERRAut (Brixton) writes : In the issue of the 
British Mepican Journat of January 2nd, p. 25, you 
report that the Departmental Committee on Sickness 
Claims under the National Insurance Act considers that 
the appointment of medical referees should be vested in 
the Commissioners alone. As a pious expression of 
opinion this is excellent, but has it occurred to the Com- 
mittee that there exist means of rendering such a course 
entirely nugatory? Some approved societies, including 
the Prudential, have dexterously inserted in their rules a 
stipulation by which they can compel the person claiming 
sickness benefit to submit himself or herself to any doctor 
named by them and in practice, ge they name their 
own local doctor. Verily to the strength of the lion they 
add the guile of the serpent. 

It is clear that circumstances might arise where this 
course might have most objectionable features and cause 
much embarrassment, not only to the patient and the 
original doctor but also to the society’s doctor, who nolens 
volens has to carry out an examination directed by his 
principals. This objection would not apply to an official 
medical referee residing some distance away. The point 
seems to be worthy of the attention of the Panel 
Committees. 


Carps AND ReEcorDs. 

Dr. Duptey F. Torrens (Market Rasen, Lincs.) writes: 
I think that the following suggestion would, if carried 
out, save the medical attendant under the Insurance Act 
some of the irksome clerical work which makes the system 
so hateful. 

Let the Insurance Committees issue to the prac- 
titioner, in the place of the present index card, a treat- 
ment card for each panel patient on his list, with all 
the particulars of name, address, doctor’s name, Insurance 
Committee, patient’s age, sex, and occupation fully entered 
up. It would mean very little more work for the Com- 
mittee, and would save the medical attendant. 

{ hope this may be taken up and carried through by the 
Association and the Local Medical Committees. - 


Pital Statistics. 


._ HEALTH OF ENGLISH TOWNS. 
By the inclusion of Devonport in the recently extended borough of 
Plymouth, the number of towns in the Registrar-General’s weekly 
return is reduced to ninety-six. In these towns 9,44 births and 6,736 
deaths were registered during the week ended Saturday, January 9th. 
The annual rate of mortality in these towns, which had been 16.1, 
14.0, and 21.3 per 1,000 in the three preceding weeks, fell to 19.4 per 1,000 
in the week under notice. In London the death-rate was equal to 20.1, 
against 16.5, 12.8, and 23.7 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
7.3 in Acton, 10.0 in Croydon, 11.6 in Barnsley, 11.7 in Newport (Mon.), 
12.0 in Ilford, 12.2 in Eastbourne, and 12.3 in Gloucester and in 
Darlington, to 26.3 in Sunderland, 26.9 in Northampton, 27.1 in 
Hastings, 28.0 in York, 282 in Preston; and 47.9 in Gillingham. 
Measles caused a death-rate of 1.7 in Bolton and in Gates- 
head, 2.1 in St. Helens, 2.3 in Wigan and in Newcastle-on- 
Tyne, 2.5 in Merthyr Tydfil, 2.7 in Grimsby, 4.4 in Plymouth, 
and 4.8 in Preston ; and whooping-cough of 1.1 in Newcastle-on-Tyne, 
1.3in Rhondda, 1.4 in Bristol and in Warrington, 1.6 in Willesden, 
1.7 in Tynemouth, and 19 in Gillingham. The mortality from the 
remaining infective diseases showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The causes of 66, or 1.0 per cent., of the total deaths were not 
certified by a registered medical practitioner or by a coroner; of this 
number, 16 were recorded in Birmingham, 13 in Liverpool, 5 in South 
Shields. 5 in Gateshead, 3 in Southend, and 3in Sheffield. The number 
of scarlet fever patients under treatment in the Metr:-politan Asylums 
Hospitals and the London Fever Hospital, which had been 4,763, 4,583, 
and 4.503 at the end of the three preceding weeks, further fell to 4,152 
on Saturday, January 9th ; 320 new cases were admitted during the 


week, against 451, 348, and 436 in the three preceding weeks, - 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns, 1,395 births and 1,100 deaths ~ 
were registered during the week ended Saturday, January 9th. The 
annual rate of mortality in these towns, which had been 18.0, 18,0. and 
20.5 per 1,000 in the three preceding weeks, rose to 24.5 in the week | 
under notice, and was 51 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate rangea 
from 12.5 in Motherwell, 14.0 in Ayr, and 14.7 in Perth, to 26.3 in 
Glasgow, 28.2 in Aberdeen, and 30.0 in Dundee. The mortality from 
the principal infective diseases averaged 2.6 per 1,000, and was highest 
in Greenock and Dundee. The 543 deaths from all causes in Glasgow 
included 38 from whooping-couzh, 9 from scarlet fever, 7 from diph- 
theria, 5 from infantile diarrhoea,and 2 from enteric fever. Six deaths 
from measles were recorded.in Dundee: from whooping-cough, 8 deaths 
from Dundee, 4 in Greenock, and 2 in Cly .ebank; from diphtheria, 
7 deaths in Edinburgh and 5 in Aberdeen; and from infantile diar- 
rhoea, 5 deaths in Dundee and 3 in Edinburgh. 


HEALTH OF IRISH TOWNS. . 

DvuRinG the week ending Saturday, January 9th, 649 births and 615 
deaths were registered in the twenty-seven principal urban oistricts of 
Ireland, as against 649 births and 643 deaths in the preceding period. 
These deaths represent a mortality of 26.5 per 1,000 of the aggregate - 
population in the districts in question, as against 27.8 per 1.000 in the 

previous period. The mortality in these Irish areas was therefore 

7.1 per 1,000 higher than the corresponding rate in the ninety-seven ~ 
English towns during the week ending on the same date. The birth- 

rate, on the other hand, was equal to 27.9 per 1,000 of population. As 

for mortality of individual! localities, that in the Dublin registration 

area was 36.5 (as against an average of 24.9 for the previous four 

weeks); in Dublin city, 40.2 (as against 260); in Belfast, 21.0 (or the . 
same as in the previous period); in Cork, 23.1 (as against 24.3); in 
Londonderry, 13.9 (as against 16.8); in Limerick, 33.8 (as against 20 3); 
and in Waterford, 22.8 (as against 28.5). The zymotic death-rate was 
1.7, as against 2.1 in the previous period. | 


Nabal and Military Appointments. 


. ROYAL NAVY MEDICAL SERVICE. 
Tue following announcements are notified by the Admiralty: Fleet 
Surgeons BEAUCHAMP F, PanisH to the Black Prince, vice Mackeown; 
RICHARD F.. BATE to the Acteon, vice Parish; ROBERT HiIcKsoON to the 
Victory, vice Bate. Surgeons J. A. O’FLYNN, M.B., to the Vivid, 
additional, for disposal; F. R. FEATHERSTONE and J E. McCausLAND 
to the Pembroke, additional, for Chatham Hospital. Temporary 
Surgeons: GEOFFREY W. KinG to M.F.A. Zaria, ROBERT BUDDLE to 
the Cumberland, CHARLES H. Browne to the Actaeon, vice Buddle; 
E. G. SCHLESINGER and C. A. Exuis to the Victory, additional, 
for R.N. Division; W. L. M. Gorpim to R.M. Infirmary, Deal; 
H. C. Briuines to the Hebe, vice O’Flynn; G. Wriuu1AM to the 
Columbine, additional, for Queenstown Sick Quarters, vice Billings; 
JAMES W. K. BruceE to the King Edward VII, vice Willan; 
AUGUSTINE K. RocHE to the Circe, vice Bruce; ANDREW L. DYKEs, 
M.D., to the Pembroke IIT, for R.N. Air Service ; JoHN A. THOMPSON, 
M.B., JoHN S. Farries, RoBERT S. Lawson, M.B., ERNEsT F. Cox to 
the Victory, additional, for Haslar Hospital; GERALD P. O’DONNELL, 
M.D., to the Minerva ; CHARLES 8S. ARCHER to the Vivid, additional, 
for Devonport Dockyard, vice O’Donnell ; THomas R. G. MELROSE to 
the Doris. 
Royaut NAVAL VOLUNTEER RESERVE. 

SurgeOn-Probationers WILLIAM O. LopGE to the Attentive, for the 
Ghurka; WiLu1aAM W. K. Brown to the Attentive,-for the Maori : 
WILLIAM O. G. DONOGHUE to the Attentive, for the Nw!ian. To be 
Surgeon-Probationer : JoHN C. SINCLAIR. 


ARMY MEDICAL SERVICE. 
Royat ARMY MEDIcat Corps. : 
FRED. D. Brrp, M.B., to be temporary Lieutenant-Colonel. 

To be temporary Captains: RoBERT S. BERRY, EDWIN ARTHUR 
PETERS, M.D., F.R.C.S , ARTHUR R. Owst, F.R C.S.E., JoHN DAVIES. 

Temporary Captain FREDERICK F. Bonp, M.B., resigns his com- 
mission. 

The appointment to a temporary Lieutenancy of Winutam A. 
aa in the London Gazette of December 11th, 1914, is 
cancelled. ; 

Temporary Lieutenants EDwarD M. WoopMan\, F.R.C.S., ALFRED G. 
StrEwaRrtT, M.B, and Purp L. Davies, relinquish their commissions. 

To be temporary Lieutenants: ALFRED C. Epwanrps, M.B., BrR- 
TraM M. Bone, M.B., F.B.C.S.E., Wintuiam J. G. GAyYToN, HANS. 
FLEMING, M.B., JAMES A. HENDuy, M.B., JoHN D. HARMER, ™.B., 
F.R.C.S., J. B. Buckurem, M.B., FRANK A. CooKE, M D., 
ARTHUR J. O. M.B., JAMES A. IRELAND, VICTOR VASsso- 
LOVSKY, WILFRID H. ATTLEE, M.D., Davin H. M.D., 
MARTIN HALLAM, STEPHEN NOCKOLDS, M.B., GEORGE B. Horrocks, 
HERBERT P. SHACKLETON, M.B., VAVID H. GrirFitHs, DAviIp W. 
JONES, GwityM L. PIERCE, WILLIAM F. GIBSON, M.B., JoHN ALLAN, 
JoHN H. H. Prearson, M.D., GEorGE E. GENGE-ANDREWS, MB., 
GrorRGE R. PHILuIPs, FRANK H. H. Rawson, GEORGE 
RicHarpson, M.D., G. THompson, M.D., F.R.C.S,E., 
C. Goppine, WILLIAM R. S. Watkins, M.B., F.R.C.S.E., 
ALEXANDER E. A. BURKHARD, WILLIAM MILLER, M.D., THomAs J. 
Burton, M.D., Ropert P. MCDONNELL, F.R.C.S.1., HARRY G. MAssy- 
MILES, ARTHUR G. G. PLUMLEY, M.D., KENNETH D. BEAN, M.B., 
J. A. SEccoMBE, M.B., S. Dickie, F.R.C.S., 
GRAHAM, M.B., EDWARD W. LAWRENCE, M.B., Harry 8S. HALL, GEORGE - 
Piriz, M B., GEOFFREY B. RicHarpson, KENNETH G. HEARNE, M.R#., 
PERCIVAL BUTLER, ALEXANDER C. W. Knox, M.B., DonaLp O. 
RIDDEL, M.B., ARTHUR W. 8. CHRISTIE, M.B., F.R.C.S.E. 


SPECIAL RESERVE OF OFFICERS. 
Royat AkMy MEDICAL Corps. 
LIEUTENANT RoBERT McC. LINNELL to be Captain. 

The following Cadets and ex-Cadets of the Officers’ Training Corps to 
be Lieutenants on probation: Davip S. MARTIN, JOHN G. BENNETT, 
GEORGK B. HADDEN, HALLOWEs L. ADDISON. 

Lieutenants confirmed in their rank: Douaias G. Evans, CHARLES 
C. Ines FRANK GRIFFITH, JoHN P. MITUHELL, RonaLp G. J. 
McENTIRE, Epwarp C. R. CHAMBERS, JOHN ID. 


~PERCEVAL, ALEXANDER GLEN, WILLIAM BARCLAY, ALFRED UL. 
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ROBERTSON, OswWALD C. S. TANDy, JoHN LL. KILBRIDE, CLEMENT 
LOVELL, DANIEL DovuGALtu, FRANK G. LESCHER, WILLIAM JOHNSON, 
JoHN H. PENDRED, FRANCIS BALKWILL, EDMUND B. JoNES, JAMES 
VALLANCE, JOSEPH A. L. WILSON, ERNEST TALBOT, GEORGE R. BrucE, 
GEOFFREY MARSHALL, WILLIAM DuNLOP, HENRY K. V. SoLtTav, 
GrEoRGE Dauzmi, ALFRED J. CLARK, WILLIAM G. SHAKESPEARE, 
PETER W. Ransom, JosEPpH I. LAWSON, JOHN E. ALLAN, WILLIAM 
McComstn£, JAMES Y. MoorRE, GERALD P. Kipp, TREVOR B. HEATON, 
Harry E. B. WuHiTE, KENNETH K. Drury, GrorcE M. RoBERTS. 


INDIAN MEDICAL SERVICE. 
MaJor F. D. S. FAYRER, an officiating Agency Surgeon of the Second 
Class, is posted as Residency Surgeon, Gwalior, with effect from 
November 10th, 1914. 
un to be Captain : I. F. BRANDENBOURG, M.B.. July 29th, 


Lieutenant-Colonel R. C. MACWATT, an officiating Agency Surgeon of 
the 1st Class and Chief Medical Officer in Rajputana and Civil Sur- 
geon, Ajmere, is appointed temporarily to hold visiting charge of the 
office of Residency Surgeon, Western Rajputana States, in addition to 
his own duties, with éffect from November 12th, 1914. : 

The following retired officers have been recalled for duty in India: 
Majors T. E. Watson, P. C. GABBETT, C. THomsoNn, C. H. L. Pag, 
and Lieutenant-Colonels W. IF’. ScoTt-MONCRIEFF, and P. KILKELLY. 

So far 270 officers.in civil employ have been replaced at the disposal. 
of His Excellency the Commander-in-Chief for military duty. 


TERRITORIAL FORCE. 

‘ARMY MEDICAL SERVICES. 
CaPpTAIN WILLIAM McC. WaNkKLYN, Sanitary Service, is appointed 
aa, Assistant Director of Medical Services, North Midland 

ivision. 
Royat ARMY MEDICAL Corps. 

_ Second South-Western Mounted Brigade Field Ambulance.—JosEPH 
GRANT-JOBNSTON to be Lieutenant. 

First Welsh Field Ambulance.—Epwarp B. H. Hucues to be 
Lieutenant. 

Welsh Border Mounted Brigade Field Ambulance.—Lieutenant 
DEVONSHIRE P. H. GarDINER, M.B., from Attached to Units other 
than Medical Units, to be Captain, temporary. WALTER 8. SNELL to 
be Lieutenant. 

First London (City of London) Sanitary Company. —Lieutenant 
CuHanres J. D. Garr is seconded. 

Fourth London General Hospital.—_CHARLES E. W. MCDONALD to be 
Lieutenant. 

Second Eastern General Hospital.—Captains to be Majors (tempo- 
rary): RIcHARD WHITTINGTON, M.D., and WILLIAM H. BRAILEY, M.D. 

Second East Anglian -Fiela Ambulance. —WILLIAM J CalE, M. B., to 
be Major, temporary. 

Third East Anglian Field Ambulance. —SIGISMUND H. RENTZscH 
to be Lieutenant. Lieutenant WrLLIAM BRANDER, M.D., is seconded. 

South Midland Casualty Clearing m5 —To be “Lieutenants : 
LAURENCE BALL, M.B., LEONARD J. Mor 

Second South Midland Mounted Brivaile. inetd Ambulance.—HENRY 
G. MAGRATH to be Captain. 

Notts and Derby Mounted Brigade Field Ambulance. — Lewis 
MoysgEy, M.B., to be Lieutenant. WintuiamM A. BRECHIN. M.B., late 
Cadet Lance-Corporal, Glasgow University Contingent, Senior Divi- 
sion, Officers’ Training Corps, to be Lieutenant. 

First West Riding Field Ambulance. —Captain JAMES EWING resigns 
his commission 

Third West Riding Field Ambulance.—WiLu1AmM T. D. Mart to be 
Lieutenant. 

First East Lancashire Tield Ambulance.—LEONARD E. H. R. 
BaRrkER, M.B., to be Lieutenant. 

Third East Lancashire Field Ambulance.—James Toms, M.B., 
to be Lieutenant. 

First West Lancashire Field Ambulance.—FREDERICK RYAN, M.B., 
to be Lieutenant. 

Second West Lancashire. Field Ambulance.—To be Licutenants: 
HERBERT E. MARSDEN. M.B., JosSEPH H. MATHER. 

Third West Lancashire Field Ambu’ance.—To be Lieutenants : 
GILBERT W. RoGERS, M.B., SANDYS J. C. HOLDEN, M.B. 

First Scottish General Hospital.—Captain JouHN R. LEvAcK, M.B., 
to be Major (temporary), whose services. will be available on 
mobilization, 

Attached to Units other than Medical Units.—Captain THomas 
BEanrp to be Major, temporary ; Captain JAMEs M. Kirkngss, M.B., is 
seconded. To be Lieutenants: HENRY W. Case, M.B., LANCELOT W, 
Sparrow, M.B., CHARLES H. SAMPSON, JOHN W.M. JAMESON, M.B., 


Lieutenant MAURICE H. BARTON, from the Second North Midland Vield - 


Ambulance; HENRY C. C, HacKNEY, THoMAS R. W. ATKINS, WILLIAM 
N. P. WILuiAMs. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


ication. 


ARROCHAR PARISH COUNCIL.—Medical Officer. Salary, £75 per 
annum. 

ASHTON-UNDER-LYNE UNION. — Resident Assistant Medical 
Officer for the Workhouse. - Salary, £150 per annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £120 per annum. 

BARNSTAPLE: NORTH DEVON INFIRMARY. — Lady House- 
Surgeon. salary, £100 per annum. 

BETHNAL GREEN INFIRMARY. — Assistant Medical Officer. - 
Salary, £200 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—J unior House-Surgeon. - 
Salary, £100 per annum. 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— a 


House-Surgeon. Salary, £100 per-annum. a 
BIRMINGHAM GENERAL DISPENSARY. — Resident Medical 
Officer. Salary, £240 per annum, 


BIRMINGHAM MENTAL HOSPITAL, Rubery Hill. — Junior . 


Assistant Medical Officer (female). Salary, £200 per annum. 
BIRMINGHAM UNION.—(1) Third and Fourth Assistant Medical 
Officers at the Dudley Road Infirmary. Salary, £170 and £169 per 
annum respectively. (2) Assistant Medical Officer to the Selly 
Oak Infirmary. Salary, £180 per annum. 
BOLTON INFIRMARY AND DISPENSARY. Junior House- 


Surgeon; (2) Third House-Surgeon. Salary, £150 and £130 per 


annum respectively, 

BRADFORD POOR LAW UNION.—Assistant Resident Medical 
Officer for the St. Luke’s Hospital and Union House. Salary, £150 
per annum: 

BRADFORD ROYAL INFIRMARY. —House-Surgeon (male). Salary, 
£100 per annum. 


BRIDGWATER . HOSPITAL. — House-Surgeon. Salary, £125 per. 


annum. 
BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood. -- 
_. House-Surgeon (male). Salary, £120 per annum. : 

BRISTOL EYE HOSPITAL. — House-Surgeon. Salary, £100 per 
annum. 

BRISTOL GENERAL HOSPITAL. — Resident Obstetric Officer. 
Salary, £120 per annum. 

BURY INFIRMARY. — Junior House-Surgeon. 
annum. 


CARDIFF: KING EDWARD VII_ HOSPITAL. — House-Surgeon 


(lady) for the Ophthalmic and Ear and Throat Departments. , 


Salary, £140 per annum, 
DEVON COUNTY COUNCIL.—Temporary Junior Resident Medical 


Officer at the County Sanatorium, Hawkmoor. Salary, £250 per - 


annum. 

DOUGLAS: NOBLE’S HOSPITAL. — Resident House-Surgeon. 
Salary, £150 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £100 per annum. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. 

EXETER CITY ASYLUM. — Assistant Medical Superintendent. 
Salary, £250 per annum, rising to £300. 

GLASGOW: GARTLOCH MENTAL HOSPITAL.—Assistant Medical 
Officer. Salary, £200 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE _ INSTI- 
TUTION. — Assistant House-Surgeon. Remuneration, £80 per 
annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
House-Physician. Salary, £60 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£200 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 


HACKNEY UNION INFIRMARY.—Junior Assistant Medical Officer. 


Salary, £200 per annum. 
HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £120 and £100 per annum respectively. 
HULL CITY ASYLUM.—Junior Assistant Medical Officer. Salary, 
£200 per annum. 
HULL: VICTORIA CHILDREN’S HOSPITAL.—(]1) Lady House- 
Surgeon. (2) Lady Assistant House-Surgeon. Salary, £60 and £59 
per annum respectively. 


KENT AND CANTERBURY HOSPITAL.—Senior and Junior House-— 


Surgeons. Salary, £100 and £90 per annum respectively. 
KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third) 
Medical Officer (male). Salary, £250 per annum. 
LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
_ Salary, £150 per annum. 
LEICESTERSHIRE EDUCATION COMMITTEE. — Temporary 
Assistant School Medical Officer. Salary, £300 per annum. 


LIVERPOOL CITY.—Female Assistant Medical Officer. Salary, £350 


per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Q) House- 
Physician; (2) House-Surgeon. Satary, £69 per annum each. 

LIVERPOOL PARISH.—Resident Assistant Medical Officer at the 
Brownlow Hill Institution. Salary, £280 per annum. 

LIVERPOOL STANLEY HOSPITAL, — House-Surgeons and 
Physicians. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, 
_ —(l1) Assistant Physician. (2) Surgeon for Diseases of the 

ye. 

MANCHESTER CORPORATION. — Two Assistant Tuberculosis 
Medical Officers. Salary, £350 per annum each. 

MANCHESTER: COUNTY ASYLUM, Prestwich.— Assistant Medical 


Oflicer;. salary, £250 per annum, increasing to £300 and upon pro- - 


motion to £450. 

MANCHESTER: HULME DISPENSARY. —House-Surgeon. Salary, 
£180 per annum, increasing to £200. 

MANCHESTER ROYAL EYE HOSPITAL. —Junior House-Surgeon, 
Salary, £80 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Two Assistant 
House-Surgeons. Salary at the rate of £40 per annum. 

MOUNT VERNON HOSPITAL FORGONSUMPTION AND DISEASES 
OF THE CHEST, Fitzroy Square, W.-Surgeon Laryngologist. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
* Queen Square, W.C.—Junior House-Physician (temporary). Salary, 
£100 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary for first six months at the rate of £100 per anuum, 
rising to £150. 

NOTTINGHAM: GENERAL HOSPITAL.—Senior House-Physician. 
Salary, £120 per annum. (Women eligible.) 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Resident Medical Officer. Salary, £90 per annum. 

PRESTON: ROYAL INFIRMARY.—Assistant Resident Medical and 
Surgical Officer. Salary, £120 per annum. 

PUTNEY HOSPITAL, Putney Common, 8.W.—Resident Medical 
Officer. Salary, £150 per annum. 

QUEERS HOSPITAL FOR CHILDREN, Hackney Road, E. | — 
(i) Assistant Physician. (2) House-Surgeon. Salary, £80 per 
annum, 


Salary, £150 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND, Member 
of Court of Examiners. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—(l) Resident House-Surgeon; salary, £100 per’ annum. 
(2) Anaesthetist; Honorarium, £21 per annum. . 

ST. MARY’S HOSPITAL, Paddington, W. — Resident Assistant 
Anaesthetist. Salary at the rate of £100 per annum. 

SALFORD ROYAL HvSPITAL. — (1) Resident Surgical Officer. 
(2) Casualty House-Surgeon, Salary, £120 and £100 per annum 
respectively. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £75 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — Senior and 

‘> Junior House-Surgeons. Salary, £100 and £80 per anhum. 

SHEFFIELD:. CITY HO;PITALS FOR-INFECTIOUS DISEASES 

AND TUBERCULOSIS. —Assistant Medical Officer. Salary, £180. 
perannum.. . 

SHEFFIELD, ROYAL HOSPITAL. Assistant House-Physician. 

Salary, £80 per annum. 

SHEFFIELD ROYAL IN FIRMARY. —a) (2) Assistant 
House-Physician. (Males.) Salary, £100 per annum each. 


SIDLAW SANATORIUM. Medical Officer. Salary, £125 | 


per annum. 
SOUTHAMPTON: ROYAL SOUTH ‘HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary, £120 per annum. 
SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIKMARY.—Junior House-Surgeon (male). 
.. Salary, £115 per annum. 
SOUTH-SHIELDS ‘UNION.—Assistant Male Medical Officer at the 


* Harton Poor Law Institution. Salary, £200 per annum, rising to | 


STIRLING. DISTRICT ASYLUM, Larbert, N.B.—Third Assistant 
Medical Officer (lady). salary, £140 perannum. . 


STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per _ 


annum. 


TAUNTON AND SOMERSET HOSPITAL. —Senior House-Surgeon. 


. Salary, £120 per annum. 

TRURO: ROYAL CORNWALL INFIRMARY. — House- Surgeon. 
Salary, £150 perannum. - 

TUNBR DGE WELLS GENERAL HOSPITAL. — House-Surgeon. 
salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 
Physician. Honorarium, £40 for six months. 

WAKEFIELD: WEST RIDING ASYLUM.—(1) Assistant Medical 
Officer; salary, £250 per annum, rising to £300, and on promotion 
to £450. (2) Locumtenent Assistant Medical Officer. 

WALSALL AND DISTRICT HOSPITAL. — Junior House-Surgeon 
aud Anaesthetist. Salary, £110 per annum. 

WEST BROMWICH AND DISTRICL HOSPITAL.—(1) House- 

- Surgeon; (2) Assistant House-Surgeon. Sa ary, £159 and £120 per 
annum respectively. 

WESTMINSTER UNION INFIRMARY. -Second and Third Assistant 
Medical Officers. Salary, £160 and £140 per annum, rising to £180 

. and £160 respectively. 

WEST RIDING OF YORKSHIRE.—Assistant Medical Officer at the 
Cardigan Asylum, near Wakefield; non-resident. salary, £250 per 
annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIs- 

- PENSARY.— Junior Lady House-Surgeon. Salary, £130 per 
annum. 

WORCESTER GENERAL INFIRMARY.—Resident setient Officer. 
Salary, £150 per annum, 

CERTIFYING FACTORY. SURGEONS.—The Chief Inspector of 
Factories announces the following. vacant appointments: 
Braunton (Devon), Mountrath (Queen’s Co.), Paignton (Devon). 

Toensure noticein this column—which vs compiled from our advertise. 

ment columns, where full particulars will be found—it -és 
necessary that advertisements should be received not later than 

. the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 


APPOINTMENTS. 

ALEXANDER, W. H. M., M.B., Certifying Factory Surgeon for the 
Crowle Districé, co. Lincoln. 

BusHNELL, F. G., M.D., D.P.H., transferred as Tuberculosis Officer 
and Deputy Medical Officer ‘of Health to the County Borough of 
Plymouth. 

CLAPPERTON, T. J. M., L.S.A., District Medical Officer of the Daventry | 
Union. 

Exuis, L.: Erasmus, M.D., M.R.C.S., L.R.C.P., Assistant Physician to 
the Johannesburg General Hospital, Johannesburg, South Africa. 

Gent, W. C., LD R.C.P.and8.Edin., L.R.F.P.S.Glasg., District Medical 
Officer of the Taunton Union. 

Gitmovr, R. W., M.B., B.S.Durh., District Medical Officer of the 
Droxford Union. 

Grirritus, D. R. T., L.8.A., District Medical Officer of the Aberayron 
Union. 

MAcPHERSON, Robert W., M.D., D.P.H., Assistant School Medical 
Officer for Cheshire. 

MrrcHEtL, A Philp, M.D., Ch.M., F.R.C.S.Ed., Temporary Assistant 
Surgeon, Royal Hospital for Sick Children, Edinburgh. 

Montson, .D., M.B., C.M.Glas., Certifying Factory Surgeon for the 
‘Tobermory District, co. Argy I. 

Papapopoutos. T. G., M.B.Lond., M.R.C.S.Eng., .R.C.P., Senior 
House-Surgeon to the Miller General Hospital for South-East 
London, Greenwich Road, 8.E. 

Rees, J. H., M.D.Edin., Certifying Factory Surgeon for the Penarth 
District, co. Glamorgan. 

Rosrnson, Geoffrey S., M.A., B.M. and B.Ch.Oxon., M.R.C.S.Eng., 
‘L.R C.P.Lond., House-Surgeon to the Royal Infirmary, Sunder- 


land. 
Warburton, Gilbert B., M.B., Ch.M. Vict., F.R.C.S.Eng., Temporary 
Honorary Surgeon to "Ancoats Hospital, Manchester. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sun: should be forwarded in Post Ofice Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS, 


McCor.u.—On January 2nd, the avife of Dr. McColl, Laurel House, 

._ Tamworth, of a daughter. 

Puripson.—On December 18th, 1914, at Cairo, Egypt, Mrs. E. Selby . 
Phipson, wife of Captain ‘rE. Selby Phipson, M.B., B.8., D.P.H 
_LM.S., 1s¢- Battalion, 6th Ghurka ‘Rifles, Indian Expedi ionary 
Foree, a 


MARRIAGE, 


Nrxon—Jounsoy. —On January 7th, at S. Wilfrids Church, Harro- 
gate, quietly on account of-the war, by the Rev. Douglas Guy. 
Surgeon Horace Clulow Nixon, R.N., of Harrogate, youngest son 
‘of the late Benjamin Nixon and Mrs. Nixon, Ballington House, 
-Leek, to Hilda De Angelis, younger daughter of Dr. and Mrs. 
aT. Mason Johnson, The Gables, Harrogate. _- 

ScoTr-STEVENSON - KERR.—At Singleton Presbyterian Church, Man- 


chester; on January 6th, by the Rev. James Stirling, Robért Scott-' 


Stevenson, M.B., to Gertrude. eldest daughter of ‘Dr. and Mrs. 
Ferguson Kerr, Brunswick House, Prestwich. At home, 26," Wel- 


cope 


PUBLISHERS’ A NN OUNCEMENTS. 


Messrs. Harrap will publish immediately a Soldier’ s Word 
-and Phrase Book, printed in English, French, and. German in 
parallel columns. The words and phrases are selected with 
the view of meeting the peculiar needs of the British soldier. 
The same firm is also about to oe a@ pamphlet, entitled 
America’s Arraignment of Germany, by Dr. J. William White, 
a trustee of the University of Pennsylvania. 

~The Cambridge University Press will shortly publish the 
third edition of Shipley and Macbride’s Zoology. Zoology has 
made such advances in the eleven years which have elapsed 
‘since the publication of the second edition of this textbook 
that it has become necessary to rewrite considerable portions. 
There are many new illustrations. 


DIARY FOR THE WEEK. 


TUESDAY. 

LONDON DERMATOLOGICAL SociEty, St. John’s Hospital, 49, Leicester 
square, W.C., 4.30 p.m.—Cases sent foe consultation. 
Demonstration of Pathological Specimens. Exhibition 
of Clinical Cases. 

RoyAu Society OF MEDICINE: 

PECTION OF THERAPEUTICS AND PHARMACOLOGY, 4.30 p.m. 
—Papers :—Dr. Douglas Cow: The Action of the Supra- 
renal on Renal Secretion. Dr. Ikeda and Professor 

ixon: The Action of Ergot on the Pulmonary Circula- 
tion. General Meeting of Fellows, 5 p.m. ; Ballot for 
Fellowship. 


WEDNESDAY. 


RoraL SocrEtTy OF MEDICINE : 
SECTION OF THE HISTORY OF MEDICINE, 5 p.m. 1. Exbibi- 


tion of Books illustrating the History of Military — 


_ Hygiene. Dr. Norman Moore will discourse on some 
of the books. (The books to be shown and discussed 
at the meeting will be on view in the Likrary from 
January 14th to 21st, between 11 a.m. and 6.30 p.m.) 
Lucian and Medicine, Part I: Dr. J. D. Rolleston. 


THURSDAY. 
SoctrtTy OF MEDICINE : 


SECTION OF DERMATOLOGY, 5 p.m. —Eshibition of Cases 


at 4.30 p.m. 
FRIDAY. 


SocrEty OF MEDICINE : 
SECTION FOR THE StTupy oF Disrasr IN CHILDREN, 
.30 p m.—Exhibition of Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 
Post-graduate Course next week: 
MANCHESTER HosPITALs Post-GRADUATE CLINICS. 


DIARY OF THE ASSOCIATION. 


Date. _ Meetings to be Held. 


JANUARY. 
16 Sat. London: Science Committee, 10.30 a.m. 


-19 Tues. London: Standing Ethical Subcommittee, 


2.30 p.m. 
20 Wed. London: Finance Committee, 2p.m. 


21 Thur. London: Insurance Act Local Medical and 
Panel Subcommittee. 


27 Wed. London: Central Council, 2 p.m. 
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